In this article, we describe the importance of coexisting medical problems in the diagnosis of autism spectrum disorder (ASD). It is worth noting the role of pediatricians as health care providers trained to assess, test, diagnose, and treat such conditions during childhood. The population diagnosed with ASD is systemically vulnerable. ASD is the name given to a group of symptoms resulting from a systemic, dynamic, chronic encephalopathy according to the model proposed by Martha Herbert, M.D. (Harvard, USA). Based on this model, we may describe the circumstances of patients' families who, in Argentina, are unable to find answers on the coexisting medical problems in the diagnosis of ASD according to the psychoanalytic, genetic, and neurodiversity models. It is necessary to review current models in the setting of humanism in medicine because, so far, results have not been as expected.
INTRODUCTION
I n t h e s e t i m e s o f i n c r e a s i n g prevalence of neurodevelopmental c h a l l e n g e s d u r i n g c h i l d h o o d , including autism spectrum disorder (ASD), 1, 2 it is necessary to think about the role of pediatricians (and then, primary care physicians and/or general practitioners) in the setting of an advanced management model.
A n e w a p p r o a c h t o A S D h a s r e c e n t l y e m e r g e d . A S D i s considered a model disorder for a biopsychosocial, cultural, emotional, and environmental approach to multiple non-communicable chronic diseases. The model was presented by Martha Herbert in 2005. 3, 4 In this new paradigm, ASD is the name given to a set of emerging symptoms related to a systemic, dynamic, chronic encephalopathy that is potentially reversible (although partially). 3 The m u l t i p l e c o m p o n e n t s o f t h i s encephalopathy involve several organ systems, not only the central nervous system. In this setting, the role of pediatricians becomes transcendental.
In previous models, pediatricians detected the warning signs and referred their patients for assessment with a specialist. In recent years, the emphasis has been placed on the management of coexisting medical problems at the time of diagnosis, not only on ASD, but also in other neurodevelopmental challenges, e . g . , a t t e n t i o n d The most updated bibliography up to A u g u s t 2 0 1 8 c o n t a i n s e n o u g h comprehensive, high-quality evidence of the higher prevalence of multiple coexisting medical problems among children, adolescents, and adults with neurodevelopmental challenges (specifically, ASD), 5, 6 compared to the general population. For example, severe vitamin D deficiency or vitamin D insufficiency, 7 immune deficiency, 8 cerebral folate deficiency, 9 gut microbiota alterations and gastrointestinal problems, 10 food sensitivity or intolerance, 11 metabolic abnormalities, 12 mitochondrial dysfunction, 13 oxidative stress, 14 inflammation, 15 encephalic microglial activation, 16 etc. The scientific bibliography review of the past 5 years includes several consensus reports on the approach to the assessment, diagnosis, and treatment of medical conditions that have been considered controversial and treated as such in pediatric and clinical outpatient clinics. In light of the evidence -both published and mentioned here-, a reformulation is necessary. This is the case of the so-called autoimmune diseases, such as pediatric autoimmune neuropsychiatric disorders associated with streptococcal infections (PANDAS), pediatric infectiontriggered autoimmune neuropsychiatric disorder (PITAND), pediatric acute-onset neuropsychiatric syndrome (PANS), 17 or others like non-celiac gluten sensitivity (NCGS). 18 In the case of PANDAS and ASD, a recent study from 2018 by Chain et al. 19 has established a relation between three common microbial antigens and antineural antibody responses in ASD/PANDAS and suggested that molecular mimicry between the host and the pathogen may play a role in antibody development and potentially lead to neuropsychiatric symptoms in ASD/PANDAS. Therefore, ASD may be complicated with antineuronal antibodies that may develop during infections and contribute to ASD symptoms.
In this context, the families of children, adolescents, and adults with ASD are literally lost, confused, and alone. In the setting of the models applied to ASD in the past 30 years, the exploration of highly important clinical entities, such as NCGS or PANDAS-PITAND-PANS, among others, has been minimized. In this situation, the families of children, adolescents, and adults with ASD are unable to find any answer other than disqualification of their concern for coexisting medical problems in ASD diagnosis and the minimization of everyday situations that they have to face, like lack of sleep, disruptive behaviors, aggressiveness and selfharm, unmanageable symptoms, eating habit and bowel movement alterations, etc. They only have access to information that helps them follow a path that is pointed out as the only one: the management of symptoms.
Numerous publications have demonstrated that mid-and long-term results of ASD models applied in the past 30 years are not as expected. People diagnosed with ASD and intellectual disability have an average life expectancy of 36 years; people diagnosed with ASD but no intellectual disability have 9 times more risks for suicide than the general population. The specific bibliography has confirmed the correlation between coexisting medical problems in ASD diagnosis and a higher risk for mortality. 20 Anxiety, depression, obsessive compulsive disorder, tics, behavior alterations, aggressiveness and self-harm are extremely prevalent in adult patients with ASD. [21] [22] [23] In the USA, up to 95 % of them live with their parents, and up to 80 % are unemployed after turning 21 years old.
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I n t h e s e c i r c u m s t a n c e s , a d i f f e r e n t comprehensive approach to ASD should be considered, one that may extend to the entire universe of non-communicable chronic diseases or disorders. Under these premises, the role of pediatricians, primary care physicians, and general practitioners is critical; they are required to urgently take the leadership of interdisciplinary teams that consider the enhancement of physical health in ASD, as recently proposed by the international and local bibliography. [24] [25] [26] At the same time, it is necessary to work on behavioral, relational, psychological, psychoeducational, speech and language, and other aspects, depending on individual needs. Like never before, in 2018, the meaning of ASD, its treatment, and even what is or may be modulable after diagnosis have gone through a Kuhnian paradigm shift, which therefore opens a new path to the expectations of preventing coexisting medical problems in ASD diagnosis and the impact this may have on the individual pathway of people with ASD. n
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